Background: Caring behaviors are crucial in intensive care units (ICU) because patients in these wards require high levels of care. Effective communication with patients is one of the most important factors in caring behaviors of nurses working in ICUs. Therefore, the aim of this study was to evaluate the effect of therapeutic communication skills training on the caring behaviors of ICU nurese.
were tendency to judge, criticize, advise, and label patients, which lead to patients' distrust. They 48 stated that the type of words used to speak with the patients in order to transfer the sense of trust 49 and empathy, the tone and melody of the voice, body language, honest attitude, and observance 50 of the confidentiality principle were important in establishing a therapeutic relationship (20) . This experimental pre-test/post-test study was conducted on the control and intervention groups. 63 The study was carried out in ICUs (surgical and general ICUs, dialysis and cardiac ICUs) of 64 hospitals affiliated to Yazd University of Medical Sciences in centre of Iran in 2019.
65
Sample/participants 66 The study population included all nurses (N=300) working in the CCU, dialysis ward, surgical 67 ICU, children ICU, and general ICU. The research participants were 110 nurses selected using 68 the simple random sampling by the random number table. Then, they were categorized into 69 control and intervention groups (55 nurses in each group). Finally, a total number of 52 members 70 of the control group and 53 participants of the intervention group completed the study (N=105).
71
The inclusion criteria consisted of having at least six months of work experience in ICU,
72
Bachelor's degree or higher in nursing, no mental or psychological diseases, no participation in 73 the educational workshop of "therapeutic communication skills" during the past six months. The 74 exclusion criteria included non-attendance in the educational program, lack of cooperation 75 throughout the research, and incomplete questionnaire (22).
76
Intervention procedure 77 The aims of this educational program were to familiarize the nurses with the therapeutic 78 communication skills and to enhance their caring behaviors. In this study, a training program was 6 79 carried out to promote the psychosocial and communication aspects of care in nurses. The two-80 day educational workshop was held for eight hours and included therapeutic communication 81 skills (23) taught by the researcher, who was an MSc student in nursing, and a psychologist, who 82 was a faculty member. In order to increase the nurses' participation in the workshop, the 83 intervention group was divided into two groups of 26 and 27 members and the workshops were 84 held with the same training protocol in four days. The training curriculum was prepared and 85 developed by the psychologist and researchers based on the literature review.
86
The educational content was approved by two faculty members in the field of psychiatric .17 p = 0.001 6.59 -1.5 t = -14.53 p = 0.001 t = 5.06 p = 0.001 Physical and emotional comfort of the patient Intervention Control Statistic t** and p 44.94±4.94 45.65±5.90 t = -0.66 p = 0.12 51.73±1.70 42.88±5/02 t = 12.18 p = 0.001 6.79 -2.77 t = -10.91 p = 0.001 t = 6.58 p = 0.001
Supply needs
Intervention Control Statistic t** and p 19.41±2.68 20.69±2.82 t = -2.37 p = 0.56 23.62±0/83 19.96±2.42 t = 10.37 p = 0.001 4.21 -0.73 t = -12.45 p = 0.001 t = 3.35 p = 0.001 Trusting relationship with patients Intervention Control Statistic t** and p 70.65±7.44 73.88±11.16 t = -1.72 p = 0.001 84.03±2.24 68.75±8.92 t = 11.98 p = 0.001 13.38 -5.13 t = -14.83 p = 0.001 t = 7.26 p = 0.001
Monitors and follows through
Intervention Control Statistic t** and p 35±3.74 35.42±4.05 t = -0.55 p = 0.35 38.50±1.50 34.50±3.99 t = 6.83 p = 0.001 3.5 -0.92 t = -7.65 p = 0.001 t = 4.17 p = 0.001 156 This study showed that the educational intervention improved the nurses' caring behaviors in the (36). It should be noted that the mentioned study did not address the 170 nursing care behaviors. The discerpency between the results can be explained by the fact that in 171 Rask's study, patients were surveyed, but in the present study, the findings are based on the 172 nurses' self-reports. 173 The results showed that the highest mean difference of caring behaviors in the intervention group 174 was related to the "trusting relationship" dimension, while the lowest difference was attributed to 175 "being accessible" dimension. The "trusting relationship" dimension was considered as the most 176 important factor in the current study because the educational content of therapeutic 177 communication skills' training as well as skills such as trust and empathy were emphasized in our study. In the same line with the present stusdy, the results of a study by Hillen et al. (2015) 179 indicated that effective communication between the treatment staff and patients, especially patients (43) . This can justify the discerpencies in prioritization of different dimensions in 202 various studies. Regarding these differences, other reasons can be the self-report method applied 203 in the present study, evaluation of perceived caring behaviors without training communication 204 skills in other studies, and prioritization based on a survey of patients and students (28, 44) .
Discussion

205
In addition, we found that education had the least effect on "being accessible" dimension, which 206 can be explained by the nurses' high work load, occupational burnout, and being neglected by 207 high-level managers. These factors can prevent nurses from appropriate implementation of 208 caring behaviors and effective communication with patients (45). The high workload of nurses, 209 especially those in ICUs, low number of nurses, and lack of time make nurses just rely on the 210 physical tasks and consider "being accessible" dimension less important (46). Contrary to our 211 findings, a study in Iran (44) showed that "being accessible" and "patients' monitoring and follow 212 up" dimensions had the higest priority for students. Less important dimensions in this study were 213 "explaining to patient", "patient's physical and emotional comfort", "trusting relationship", and 214 "predicting the patients' needs". The students of this study selected "being accessible" dimension 215 as the top priority, which indicates that they considered physical caring behaviors more 216 important than the emotional behaviors and they were more concerned with the physical 217 problems of patients. The priority of "being accessible" dimension and timely implementation of 218 the therapeutic orders show the students' most important caring behaviors that can be rooted in 219 their education; their professors and teachers emphasized on and gave too much attention to the 220 patients' physical condition during the academic education. This study has several limitations that should be considered by the furture researchers. One was 223 the investigation of hospitals affiliated to Yazd University of Medical Sciences. The other constraint was lack of attention to the individual differences of participants. Moreover, the most 225 important limitation of this study was the self-reporting data collection method. Therefore, we 226 suggest application of observational checklists or patients' surveys in the future studies. Another 227 problem was the collection of information one month after the intervention. In order to achieve 228 more accurate results, 3-6-month follow ups are recommended. Then, the results of different 229 follow ups should be compared to determine the long-term impact of the training.
230
Conclusion
231
The findings showed that therapeutic communication skills training significantly improved the 232 caring behaviors in ICU nurses. This allows the nursing managers to use different educational 233 approaches to enhance the ICU nursing care behaviors. Since communication skills training had 234 a small effect on "being accessible" dimension, other interventions are required to improve it. 235 Furthermore, considering the work difficulty and the type of patients in ICUs, the nursing 236 managers should pay special attention to these nurses and provide better conditions for them to 237 improve their caring behaviors. More qualitative studies are also suggested to evaluate the 238 strategies for improving the nursing care behaviors in ICUs.
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